Treatment Needs Assessment

To complete a treatment needs assessment on a client for the first time, the user first must enter the
client into the Client Search Screen . Complete the information needed to give the client a unique 1D and
then click ADD Client tab which can be found at the bottom of the Client Search Screen.

The Client Information Screen will then appear and will need to be completed (at the minimum the
highlighted required fields will need to be completed). Then, click Save found at the bottom of the Client
Information Screen. In addition an “Income Record” will need to be completed by clicking on the
“Income Eligibility” tab located on the top menu bar of the “Client Information Screen” Once the
information is saved, click the “ADA Il ” tab which will open up the “TNA List Screen”

If a client already has been previously entered into STARS with a client information record and
income eligibility record, locate the client from the “Client Search Screen” and click on the “Most
Recent” tab located on the bottom menu of this screen. This will open up the “Client Information Screen”
where the “ADA 11" tab will be enabled on the top menu bar. Click on this tab to open up the “TNA List

Screen.”
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If this is the first TNA being completed for the client, the above screen will be blank. To add a new
record click on the “Ad#” tab located on the bottom menu bar which will open up the
“Alcohol/Drug/Gambling History Screen.” This screen will need to be completed first before the other
five TNA tabs will be enabled for entering data.
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TNA List Screen
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TO UPDATE/AN ORIGINAL TNA OR PREVIQUSLY UPDATED VERSION COMPLETE THE
FOLLOWIN

If prior TNAyrecords exists with the client, they will be identified on the TNA List Screen as either the
“Original” or “Updated and date of update™ To eithgr update the original TNA or an Updated version,
single click on the record and then click on the “Update” tab located on the bottom menu bar. A prompt
will ask “Are you sure you want to Duplicate the entire TNA dated...” Click on “Yes” to complete the
duplication process. The following fields on the updated TNA will be blanked: Date, ROI, Revoked ROlI,
Revoked Date, Counselor and Supervisor Counselor.

After the record has been duplicated the “Alcohol/Drug/Gambling History Screen” will open to allow for
entering any updated information on this screen and the other five areas of the TNA. To switch to another
page of the TNA, click on any of the TNA tabs located under the Red “Updated” Header on the page. Be
sure to same your information before you switch tabs.

Once the TNA has been updated to your satisfaction, click on the “Save” tab located on the bottom of the

“Alcohol/Drug/Gambling History Screen.” The “Cancel” tab will return to the “TNA List Screen” where
the record will be listed as “updated’ and date of update on the screen.
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To delete a TNA record, single click on the record and then click on the “Delete” tab located on the
bottom menu bar. However, there are exceptions when a record can be deleted oredited. If a TNA
record has been submitted to the Division of Alcohol/Drug Abuse for program eligibility consideration,
the TNA record can not be edited or deleted by the provider and the above pop up will appgar. The TNA
List Screen will identify those records that have been previously submitted to DHS with a “Y” in the
submitted column. If a record does need to be edited or deleted after submitted, the provider will need to
obtain permission from the Division.

The “Cancel” tab will return to the “Client Search Screen”

The “Delete” tab on the “TNA List Screen” will be based on the assigned user security level.

Page 3 of 31



A MainMenu Frameset - Microsoft Internet Explorer provided by State of South Dakotsrss =] 3

DHTA ] ADATI

PIRES C
— [ Servios Cemter A Chemical Dependercy TrIE]

DHS|Date  Provide  |Update Completed |Recommended ASAM Level of C

11,17/2008 Human Services Center Adult Chemical Dependency Updated - 7/1/2008

e T e 111 - Adult intenzsive outpatie

71/7008 Human Services Center Adult Chemical Dependency

e e e m e Original 111 - Adult intensive outpatie

On the bottom of the screen there are various other tabs that will allgw you to select a particular TNA
record that is listed above on the screen to either “Print” or “Transfer TNA Information” to another
provider. The user will need Provider Administration permission level to transfer the document and a
Release of Information will need to be completed to the agency receiving the document before the TNA is
sent.
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Alcohol, Drug, Gambling History Screen.
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To access the Alc/Drg/Gambling History screen, click on the Add tab on the “TNA List Screen.” The
“Alcohol/Drug/Gambling History Screen” can also be accessed by clicking @n the Edit/View or Update
tabs, but a record will first need to be selected from the “TNA List Screen.” When adding information to
an initial TNA, only the 1* Tab, Alc/Drg/Gambling History Screen, will be enabled. Once this screen has
been completed and saved, then all of the TNA Tab buttons will be enabled.

It is important to notice that some client information is brought forward from the Client Search Screen
and is displayed at the top of the Client’s ADA Treatment Needs Assessment Information Screen, as well
as the DOB, Age, Gender, and Primary Race which is brought forward from the Client Information
Screen.

There are also two date fields for the TNA document the original and the assessment date. Whexever the
original document is completed, this date will remain on the document. When the original TNA i
updated then there will be a date field for when the update was completed listed above as the “Assessment
date”

For those programs that bill their contract for the TNA, they have 30 days from the “Assessment date” to
bill for this document. This allows for those instances where the TNA cannot be completed in one
meeting or if the agency requires weekly billing to be submitted for partial completed TNA documents.
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Note: Required fields are highlighted in
Some of the fields will be transferred from the “Client Information Screen” so review if they may need
updated.
Date of Assessment: (fills in automatically or can be changed manually)
Release of Information (ROI) This box must be checked if the client’s “Source of Payment” is either
Contract, Title XIX, or State Employee Insurance. Records will be denied for these sources of payment if
the ROI is not completed. The ROI cannot be unchecked after any Contract or Title XIX records have
been submitted.
Revoked ROI: To revoke a ROI, the client’s source of payment must be either Self-Pay/Private Pay or
Other 3" Party. If the Revoked ROl is checked, then the Revoked date needs to be completed.
Satellite Location: This dropdown is for Providers who have more than one site services are delivered.
County of Residence: From the dropdown list, enter the client’s county of residence
Pregnant Status: Indicate Yes or No for females and N/A for men
Due Date: If pregnant, enter estimated due date
Primary Race: Choose one from the selected dropdown list
Marital Status: Indicates the client’s marital status at the time of the assessment
Educational Level: Specifies the client’s highest educational level completed by the client. GED = 12 s
Emp/UnEmployment Status: Designates the client’s employment status at the time of assessment.
Referral: Identifies the source of the referral to the drug or alcohol abuse treatment provider.
Specific Referral: This is an optional field where a name can be entered.
JCA/CSO: This field is optional and a person’s name can be entered into this field.
Currently on Parole Status/Penitentiary Inmate: Check this box if the client meets either of the two
classifications.
Billed or Non-Contracted unit fields: These are optional fields to be completed.
Recognized Tribe Member field: This is an optional field to be completed
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The following four fields circled in RED above: Policy #, Policy Holder First Name, Policy Holder Last
Name and Department will only appear on the above screen if the funding source on the “Client
Information Screen.” is identified as “State Employee Insurance”. These four fields need only to be
completed when a TNA is being completed for a person with “State Employee Insurance.”

<

Page 7 of 31




Alc,Drg,Gambling History Screen
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Identifying Information: This would be a brief paragraph describing the client and how the client came
to be involved with the assessment process. Some things to include are the client’s age, city of residence,
and with whom do they reside. Why did the client come to your facility (legal charges, parent concerned,
self concern, kicked out of school, etc)? If there are legal charges what are they and when does the client
go to court or what was the outcome of court if they’ve already been to court? Who brought the client to
the facility or where did the assessment process take place (such as jail, hospital, juvenile services office,
school, etc....).

Overview of Prior CD Services: This would be a history of client’s chemical dependency
treatment/placement history, to include any type of prevention education. Please include how the client
felt about treatment and the outcome (successful versus unsuccessful discharge). Did the client think the
treatment was beneficial? How long did the client remain abstinent after discharge? What does the client
believe was helpful in maintaining abstinence after discharge? What is the client’s perception of what led
to relapse? Did the client attend continuing care, 12 step programs, and/or get a sponsor after discharge?
Attendance in prior chemical dependency treatment services should be verified through collateral contact
when possible.
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Alcohol and Other Drug Use History:
For each chemfal used by the client, please place a check mark in the box beside the chemical, located
above the text box for that particular chemical. Also, if the client used the particular chemical by 1V,
please check the box next to the chemical that applies. For example: If a client used Cocaine by 1V,
check the box next to Cocaine and the box which has IV Drug Use beside it.

For printing purposes and to shorten the document total page length only those alcohol/drugs that have a
check mark in the box will be printed. Those areas not marked will not be printed.

Within the text box for each chemical please indicate the client’s use history to include:

The client’s first use, date of last use, amounts used (in 2 to 5 year increments for adolescents and 5 to 10
year increments for adults), frequency of use, duration, patterns and consequences of use, types of
responses to previous treatment, periods of sobriety (what did the client do during these periods of
sobriety which helped them to stay sober), and any other information supporting any diagnostic
recommendations or diagnosis made
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Alc,Drg,Gambling History Screen
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Clinical Impressions of Substance Use

Please include information related to the way the client presents themselves in the counseling session, for
example, were they appropriately dressed? What was the client’s demeanor during the assessment (did
they appear nervous, honest, dishonest, cooperative, etc)? Was the client open, cooperative, and provide
adequate disclosure of significant problems or did they seem guarded and resistant to the assessment
process? What is the client’s own impression of the substances they use (do they believe they have
problem? Do they think they can quit on their own? Do they believe their chemical use is causing
problems in their lives? Etc...)? Is the client willing to attend treatment? Do they want to attend
treatment or doing it because of some outside coercion?

Gambling History

Include a history of the client’s gambling behavior and include the age of first bet for each type of
gambling, types of gambling the client is involved in, the onset of the compulsive behavior, the most
money lost and won, how the action feels, episodes of chasing, episodes of disassociation, and current
gambling related debt. . Include a detailed financial history consisting of all debts, past bankruptcies,
bailouts, how money is currently handled, and possible support systems to allow the compulsive gambler
to deal with financial issues without the use of large amounts of cash, checks, or credit cards.

After all of the client information is entered, click on Save located at the bottom of the Alc/Drg/Gambling
History Screen to save the information otherwise it will be lost. If Cancel is entered, none of the
information you have entered will be saved and the user will be taken back to the “ADA TNA List
Screen”. The other option tabs on the bottom will allow the user to “Print” the document or complete a
“Spell Check” on the TNA document.
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ADA: Ciritical Life Areas Screen

To continue to enter data into the Treatment Needs Assessment after it has been Saved, click the Critical
Life Areas tab in under the main ADA TNA tab.
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thiz iz a test

K1

Spintual: & summary any spiritual or religious beliefs or activities;
thiz i a test

SRR

«

Sawve Cancel

4| [+

Page 11 of 31




Critical Life Areas Screen

G Client Infa | Servicels) | Incorme Bigibility | Hrdshptadm Rmul hH AdmeDis InfoI MH Pgm Trsir | hiH DO Shd Diag | hH Impactfinfo
_Jl'] ‘j_} Al Adm Info I ADATrsfr Sre Lwl I ADA Discharge Infol A THA IADA Cont Stay R\rwl A0 Pgm Big I ADAsain List
SN
'I":Ei-';'-x DE=) nigue ID.I?89004D41 SE0FSU | Local ID:I First Name:IMa_'r' kAl I_ Lasztk NeumE:IFh:“"\"BrS
~ kH: Adm Date:l A0 Adm Date: I'I 21042004 F'r\:w'idel:l Carroll Institute ;I
nglt'lnrr:tss - Client’s ADA: Treatment Heeds Assessment Information
MII—? i .?.aml_. . AlciDrasSambling Critical DSt Eambling Disgnositic A
B : _dal ing Li= Hi=tor: Life Areas Diagnosis Diagnosis Summary Recommendations
rovigers _ - N N - _
["Required™]) & general summmary of the client's health, including past or current major illhesses or injunes, afflications -
Support Tables £ 3 ! : ! =
Utilities Physzsical: with communicable dizeases, or khown health problems or needs:
About Thiz is a test —I
Close v|
[*Required=]
Psychological: &ny histary of emotional or behaviaral problems, including any history of psychological, psychiatric treatment:;
This iz & test AI
-]
[“Required=) & zummary of the client's educational background. including current educational ztatus, lewel of
E ducatipnal: achievement. and educational problems or difficulties. use of chemicals before. during. or after school:
This iz a tegt AI
(=1
[“Reguired™] & zummary of the client's vocational and employment status including skillz or trades learmnmed, work record, and
Wo tonal: current wocational or employment problems, use of chemicals befare, during. or after work, absences becausze
of chemical use:
IThiS iz /A& test Al
(=

Physical: A general summary of the client's health, including past or current major illnesses or
injuries, afflictioris with communicable diseases, or known health problems or needs.

Suggestiops: Information consisting of the biomedical conditions/complications related to the
client’s substancg use such as hallucinations, diabetes, liver problems, high blood pressure, nausea
vomiting, convuylsions, DT’s. Include possible withdrawal symptoms related to gambling behavior, along
with stress related and stress induced problems._

Additipnally, has the client ever overdosed or gone to an emergency room because of their
chemical use? If yes, when? Has the client experienced withdrawal other than those mentioned above?
If so, what were they and when was the most recent experience. Has the client been tested for HIV/AIDs?
When? When did they have their last TB Screen completed? Is the client taking any medications? If so,
what are they taking and for what condition? Is the client pregnant? Has the client ever had a head
injury? If/yes, when? Was the client unconscious? How long? Is the client currently under the care of a
physiciarn for infectious disease, sexually transmitted disease, traumatic injury, continuing illness, or
dental problems? The general health summary should be verified through collateral contact when
possible. This is beneficial in terms of medication compliance
Psychological: Any history of emotional or behavioral problems, including any known history of
psychological, psychiatric treatment.

Suggestions: Worthwhile information to include in this field would consist of the client’s past
history of therapy and/or counseling (include individual, family, and group, etc) also include a general
idea of when those episodes took place and why the client attended therapy. Include the number of
mental health hospitalizations, if any, and what happened that hospitalization was necessary. Is the client
receiving current therapy/counseling? If yes, who are they seeing and how often are they seeing them?

History of past suicide ideation/attempts and self harm behaviors, to include when, where,
how, and if hospitalization occurred as a result of the behavior. Is the client currently suicidal? Do they
have a plan? Is the client currently reporting self harm behaviors? If yes, what type?

Is the client currently, or has the client in the past, felt homicidal? If yes, when, where, was
there/is there a plan as to how the client would carry out the homicide?

Has the client ever been physical/emotional/sexually abused in the past or currently? (If yes, was
proper notification made. Does the client report any grief or loss issues?

Is the client exhibiting hostility or aggressive behavior, withdrawal or isolation from others,
possible depression, fear of others, or obsessive, ruminating, or anxiety producing thoughts?
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Critical Life Areas Screens

N H S Cliere Infa | Servicars) | income Eigibiiny | Ardshpiedm Ruvw [ rid cdmebis info | wan Pam Trstr | maH DSk Diag | maH impactiings
Tipliszl ADAAdm Info | ADATrsfr Sre Ll | A0A Discharge Info | A THA | 2D~ comt stay Rww| ADA Pam Hig | ADAwwai Lst
o il O A5 ; ; [ |
TS Unigue 1D:] 759004041 950FS 1 Lacal 1D:] First Mame:] = kAl Last Mame:|Flovesrs

~ FAH: A D ate: | ADA: Adm Date: [ 1271072004 Provider: | Carroll Instituts =
Actions Client"s ADA: Treatment Meeds Assessment Information

ﬁlﬁr\l}vs?rarctr . AlciDrgiGambling Critical | D=na | Gambling I Dimsgnositic I EXCYAE
: EIME] L= Hi=tor! Life Areas Disgnosis Diagnosis Surmmar Recommendstions

Froviders
Support Tables

[(“Required=] & general summary of the client's health, including past or curent major illnesses or injuries. afflications -

Physical: with communicable diseases. or known health problems or needs:

Liilities —
About This is a test AI
Close v|
(R equired=)
Psychological: Any history of emotional or behavioral problems. including any history of psychological. psychiatrc treatmernt;
IThis i a test =1
(R equired=] & summary of the client's educational background. including current educational status, lewel of
Educational: achievement, and educational problems or difficulties, use of chemicals before, during. or after school;
IThis i= a test -1
["Required™] & summary of the client's wvocational and employment status ncluding skills or rades leamed, work record. and
Wocational: current wocational or employment problems, use of chemicals before, during, or after work., abszences because
of chemical use:
IThis i= atest Al
-]

Educational: A summary/0of the client's educational background, including current educational
status, level of achievermpént, educational problems or difficulties, as well as educational goals.
Include any suspensigns or expulsions that resulted from the client’s chemical use in addition to the
client’s use of chempicals before, during, or after.

Suggestigris: Does the client have any reading, writing, or hearing problems? If the client
dropped out of5chool does he/she plan on obtaining their GED? What are the client’s educational goals
for the futurg, if any? Has the client been suspended or expelled from school? If yes, when and why were
they suspended or expelled and for how long?

VocatiOnal: A summary of the client’s vocational and employment status including skills or trades
learned, work record, and current vocational or employment problem. Include the use of chemicals
before, during, or after work, as well as any absences, suspensions, probations or discharges due to
client’s chemical use or gambling behavior.

Suggestions: Did the client ever receive warnings and/or get fired due to chemical use? If yes,

when, what happened? Does the client have any future plans or goals? If yes, how does the client plan on
achieving those goals?
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=R equired=] & surnmary of the client's financial status, including current income sources, family income. ability ko pay for =1
Financial: servicez. and insurance coverage. has the client ever pawned or ztole to support their chemical use. hove much
money do they spend on their chemical use every week or month, where are they getting the moneyp to fund their
chemical use:

this iz a test ;I
=

"R equired=] gal: A summary of the client's past and current involvement with the criminal justice system:

I aail I Charges Currently Pending I Japc

thiz is a bes ;I
(=

equired™) A zocial asseszment of the client, including & summarization of the nature of and problems with the client's zocial
Social: relationzhips outside the family unit, to include percentage of friends whao use and percentage of clients who dao
ot use chemicals, has the client lost friendships due to their chemical use, has anyone expressed concern over
the clients chemical use. hazs the client been involved with a gang. doez the client have friends who will support

himAher if they were to remain abstinent:

thiz is a test ‘I

(=

Financial: A summary of the client's financial status, including current income sources, total
family income, ability to pay for services, and insurance coverage.

Incorporate the funding source the client has utilized to support their chemical use and or
gambling behavior to include stealing or pawning items to support chemical use and gambling
behavior. Also include the amount of money spent on chemical use and or gambling behavior per
episode, per week, or month.

Suggestions: Gambling related financial information can be placed in the Gambling History
section.
Critical Life Areas Screen

[*Required=) & zummary aof the client's inancial statuz, including current income sources, family income, ability bo pay far =]
Financial: zservices, and insurance coverage, has the client ever pawned or gtole ta suppart their chermical uze, how much
money do they spend on their chemical uze every week ar month, where are they getting the money to fund their
chemical use:

thiz iz a test ;I

[*Required=) Legal: A summary of the client's past and current involvement with the criminal justice system:

I lail |_' Charges Currently Pending v [lipc

thiz is ;I
=l

=

thiz iz a test

Legal: g the top of this field are three boxed fields entitled Jail, Charges currently pending,
and JDC. If the client is in jail, has current charges pending, or in JDC, please click on the
appropriate box.

In the text field, include a summary of the client's past and current involvement with the
criminal justice system.

Suggestions: Include history of past charges and dispositions, current and pending charges,
pending court dates. Was the client placed on probation? If yes, for how long? Is the client currently on
probation or parole? Incorporate the name of the client’s supervising probation, parole, or juvenile
corrections agent if they are currently in the court or corrections system Has the client ever been in an out
of home placement due to legal problems? If yes, when did they go to an out of home placement and
what was the reason for the out of home placement?
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Social: A social assessment of the client, including a summarization of the nature of and problems
with the client’s social relationships outside the family unit, to include percentage of friends who
gamble, who use, and do not use chemicals. Include the number of lost friendships due to gambling
or chemical use, expressed concern over the clients gambling behavior or chemical use, gang
involvement, and list of friends the client trusts and who will support the client if they were to
remain abstinent from gambling or chemical use. Also incorporate activities the client enjoys for
fun and relaxation

Suggestions: Is the client a gang member? Which gang is the client affiliated with? What was the

client’s age at first involvement? Is the client a current gang member?

What kind of activities does the client participate in that do and do not involve using chemicals?

Does the client have friends that have problems with chemicals?

What is the client’s sexual orientation? Does their sexual orientation cause them problems? Are

they sexually active?

Does the client feel there is a particular form of support from their community they can use as a support
for recovery? Has the client ever attended 12 step meetings? If yes, what was their perception of the
experience? How long and how often did they attend? Did they obtain a sponsor? Did they have a home
group? Has the client ever been involved in a support group? If yes, what type of support group?

Does the client feel safe in their social environment? Do they feel they are being stalked or
harassed by anyone? Does the client have any sober friends that can be relied on for support if they were
to quit using chemicals? Does the client have friends she/he can trust and can go to when problems arise?
If yes, who? What are the client’s hobbies? What does the client do for fun and relaxation?

A Mainhenu Frameset - Microsoft Internet Explorer provide . =] 3

NH S General Info H ADAT ? ADA TI
Piplis-] AL TH ADA Cont Stay R ADA Pam Elia ADA, Wait List |
ET ARG
1‘_:2:_;_\ ) Unigue 1D:] 12340101 1950MHE | Laeal ID:|007 First I‘\lame:l-JEﬂ'l'lBS rAl: I_ Last Mame: |Eond
FH: 2dm Date:l Al Adm Date: I?.f1 A2008 F'rovider:l Hurman Services Center Adult Chemical D ependency Tr-;l
Actions (==sx=xzxx UPDATED =====x== Client's ADA: Treatment Needs Assessment Information ========x |JPDATED ========x
(P:"E".'Eseamh AlcDrg/Gambling Critical | DS I Gambling I Diagnositic | AT AN |
(TERIEZE Hiztor Life Areas Diagnosis Disgnosis Summary Recommendations
Lnigue 1D Mod "Hequed= & summary about the client’s famiy, nciuding ramily background, current ramily composition, substance use and -
Unigue ID Merge Family: abuze by Family members, suppartive or dysfunctinoal relationshipz, and other family-related izzues, alzo
Transfers{d) treatment epizodes of other Family members. amount of sobriety of Family members, would the Family be
Systermn Message supportive of client attending reatment and rermaining abstinent: R ermaining: |?5EIE
Support Tables Thiz iz a test —
Litilities
Reports
Abowt
Close
Spiritual: & zummary arny spiritual or religious beliefs or activities; R emaining: I?EEIE
Thiz iz a test -
-
Check Spelling I Erint Sawve Cancel I —
<] [ o]
7 mana [ (8 Tr ctad citac P
“— o B - .- = P P || e s [ I — —~ . -~ -
Family: : A summary about the client's family, including family background, current family

composition, gambling involvement or_substance use and abuse by family members, supportive or
dysfunctional relationships, and other family-related issues. Also include treatment episodes of
other family members, amount of sobriety or abstinence of family members, supportive or
dysfunctional relationships in regards to the client attending treatment and remaining abstinent,
and other family-related issues.
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Suggestions: Who are the family members that have received treatment for their chemical use? Is anyone
in the client’s family concerned about the client’s use? Have the client describe their relationship with
their parents/guardians and/or spouse. Is the client married? Does the client have children? If yes, how
have the children been affected by the client’s chemical use? If an adolescent, is the client’s parent’s
married? If not, have they ever been married? Are they divorced? If yes, when did they get divorced?
How does the client feel about his/her parent’s divorce? Does the client get to the see the non-custodial
parent? If yes, how often?

Does the client’s parents/spouse agree with the need for treatment? Is the family willing to
participate with the client in treatment? Does the client feel his/her immediate family will be supportive
of abstinence?

Who does/did the client feel closest to and trust, in his family? Why?

Spiritual: A summary of any spiritual or religious beliefs or activities to include beliefs about a
higher power, religious affiliation both in the past and currently.

Suggestions: Does the client now, or in the past, believe in a higher power? Has the client ever
been affiliated with any religion? When? Are they still affiliated? Why or why not? Does the client
attend religious activities? How often? Does the client report hope about the future?

After entering client information into the Critical Life Areas, click Save located at the bottom of the
Critical Life Areas Screen to save the information.

This tab will save even if information is not found in each of the required fields. However, information
must be entered in each of the required field before the user will be able to Sign the TNA.

If Cancel is clicked, none of the information entered in the Critical Life Areas tab will be
saved and the user will be taken back to the “ADA TNA Screen.”
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ADA: DSM Diagnosis Screen

A MainMenu Frameset - Microsoft Internet Explorer providec

NHG General Info MH ADAT : ADATI
Lirliz-d AL TH, AD& Cont Stay Ruw AD2 Pgm Elig A, Wit List |
ET AR
1‘_:3:_;-\ ) Unique ID:I'I 23401011350MHE | Lacal ID:IUD? First I‘\lame:lJfﬂ'l'lBS kdl: I_ Last Name:IBDnd
MH: Adm Date:l ADA: Adm Date: I?.-"1 A2008 F'n:w'ider:l Human Services Center Adult Chemical Dependency Tn[ = |
Actions
g"er!zseamh AlcDraiGambling | Critical | DS | Gambling | Disgnositic | AN
rD_'\-'I Bl Histary Life Areas Diagnozsis Diagnosis Summary' Fecommendations
Unigue D Mod = = A — —
Unigue 1D Merge DSk Disagnosis R ||Spec:|f|er 1 ||Spec:|f|er 2 - I
Transfers(4) Alcobol Dependence 303,90 “with Physziological Dependence Actively Using [Use in last 30 daps]
SYStermn Messane |- i sbuse 305.20
Support Tables :
Litilities
Reports
About
Close
< | ;l_l
Prioyb [ Priobown |  Add Ecit |\ Delete | Brint | Cancel |
/ \
[F= [ \ [25" [a Tri ictad citac -
. 1 g =

s =

= —_ - Ire= R [ I - - = -
In order to go to the DSM Diagnosis Screen, tab the DSM Diaq>bsis Tab under the main ADA TNA
Information Tab

If this is an Injtial TNA, the DSM Diagnosis List Screen will be blank. At the bottom of the screen are
seven command buttons which have the following functionality:

“Prio Up’7 The user can select a DSM diagnosis listed on the screen and move the diagnosis up on the list
screen. When the TNA is printed, the diagnosis listed on the document will print in the same order
as listeg on this screen. So if the client first choice of drug use is alcohol, then this should be listed in
the first field above.

“Prio Down” The user can select a DSM diagnosis listed on the screen and move the diagnosis down on
the list screen.

“Add” will go to the DSM Diagnosis Detail Screen to Add a Client’s DSM Diagnosis Information.
“Edit” will go to the selected DSM Diagnosis Detail Screen to Edit a Client’s DSM Diagnosis.

“Delete” will Delete the selected DSM Diagnosis.

“Print” will print the TNA document.

“Cancel” will go to the ADA TNA List Screen.

ADA: DSM Diagnosis Detail Screen
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Client Info | Senyicers) I Inzome Bigibility | Hrd=shptAdm RlI'U.lI MiH AdmiDis Infnl hiH Pgm Tr=fr I iH O'5hd Diag | hiH Impactsfinfo

YHEZ

JII ""1 A0A Adm Infa I AOA Trefr Snv Ll I AD0A Discharge Infol AOATHA IﬁDA Conit Stay RW.II AD0A Pgm Big | A0ANEt List
' L IJ -t

JLeYiz3 rigue ID:|7"39':|U4':I£1r1 S50F5SU T Logal ID:l First Name:IME}' f: I_ Last Narma:lH':"*"JErg

TEST -
bH: &dm Date:l A0 Adm Date: |1 2/10/2004 | Proyider| Canoll Irstitute =

Ac’t_iuns Client's ADA: Treatment Meeds Assessment Information

LAlE SEETED AlcDrgiGambling Critical DSM | ambling | Diagnosttic ASAN

EH' '.g.';,ranmg List Histary Life Areas Diagnosiz Diagnosis SUMmary Frecommendstions

rovIders i .

Support Tables D5k Diagnosis: -
Liilities I.ﬂ‘-.lccnhol Dependence 303,30 =
Ahout Specifier 1: Specifier 2:
Close I'W'ith Phyziological Dependence ;I I.ﬁ.ctively zing [Uze in lazt 30 daps] ;I

Az Evidenced by Psychoactive Substance Dependence:
Tolerance az defined by either of the following
IV & need for markedly increased amounts of the substance to achieve intoxication or desired effect
I M arkedly diminizhed effect with continues uze of the zame amount of the zubstance.
Withdrawal az manifested by either of the following
™ The characteristic withdrawal ayndrame far the substance.
™ The same ar clozely related substance iz taken to relieve or avoid withdawal symptoms.
™ The substance is often taken in larger amounts ar aver a longer peniod than wasz intended.
¥ Therziz a persiztent desire or unsuccessful efforts to cut down or contral substance uze.
vV s great deal of time iz zpent in activitiez neceszsam to obtain the substance, uze the substance, or recovering from itz effects.
Iv Importanct gocial, occupational, or recreational activities are given up or reduced becauze of substance use.
[T The substance use is continued despite khowledge of having a persistent or recurrent physical or psychological problem that
i likely to have been caused or exacerbated by the substance.

.g!:lditi%lﬂ' : This is a test [
igns/Symptoms:
=

Az Evidenced by Pesychoactive Substance Abuse:

To access the “ADA: DSM Diagnosis Detail Screen” click on the “Add” tab on the bottom of the “DSM
Diagnosis List Screen” Or single click on a DSM diagnosis record and click on the "Edit” tab located on
the bottom menu bar.

DSM Diagnosis: This drop down box contains a list of DSM Diagnosis for Alcohol and Drug
dependency, as well as the “‘No diagnosis or Condition VV71.09* and ‘Diagnosis or Condition Deferred
799.9” Codes.

Click on the appropriate DSM Diagnosis for the client. That diagnosis will then fill the field
labeled DSM Diagnosis: No less than three dependence criteria can be used to substantiate a Dependency
diagnosis.
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DSM Diagnosis Detail Screen

-01 %]

A MainMenu Frameset - Microsoft Internet Explorer provid

HS General Info MH
-J fl ‘j'l ADA THA ADA& Cont Stay Ruww ADA Pgm Elg ADA Wailt List |
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'I"‘Ei-']'.'-x aad Unique ID:|1234U1 011350MHE el ID:IUU? First Name:lJamES H: I_ Last I‘Jame:lEhJﬂ'I|
MH: &dm Date:l Al Adm Date: I?’ﬂ 42008 F'n:nvider:l Human Services Center &dult Chemical Dependency T =]
ctions resszcxx UPDATED === Client's ADA: Treatment Needs Assessment Information ====x==== UPDATED ===
g"e'ﬂdseamh AlcDrgiGambling Critical | DS | ambling | Diagnositic ASAM
Urqw Erf[’) Mod Hiztory: Life Areas Diagnosis Diagnosis Summary Recommendsations
nigue ] - -
Unigue ID Merge D5K Diagnosis: -
Transfersid) |Alcuhnl Dependence 303.90 =
Systern Message Specifier 1: Specifier &:
Support Tables |With FPhyziclogical Dependence ;I |f—'«u:ti\-'ely |Jzing [Usze in last 30 days) ;I

Litilities Az Evidenced by Psychoactive 3ubstance Dependence:

Reports Tolerance as defined by either of the/tollowing
About [~ A need for markedly increazed amounts of the substance to achieve ntoxication or degited effect
Close I tarkedly diminished sffect with continuas use of the zame amount of the substanzeé.

Withdrawal az manifested by either of the following

Gwal symptoms.
[~ The substance iz oftdh taken in larger amounts or over a langer period ¢ wasz intended.

ig kel to have been cauzed or exacerbated by the g b Femaining: |1 0o
Additional
Signs/5y

nced by Psychoactive Substance Abuse:

zymptoms have never met thertntena for Substance Deperjdence for thiz class of substance: I - I _ILI
| »

|_|_|_|_|§|n Trictor citce -

o || B i [ A, I ~ = ...

Specifier 2: This drop down box refers to the six course specifiers available for substance dependence.
Select Specifier 2 by clicking on one of the options in the drop down list.

“As Evidenced by Psychoactive Substance Dependence”: Click the boxes adjacent to the criteria
which substantiate the DSM diagnosis for each client. If there is other information about the clients
chemical use or if a client’s diagnosis is Polysubstance Dependence, enter the three drugs that pertain to
this diagnosis to support the dependence diagnosis in the text box entitled ‘Additional Signs/Symptoms’.

A Nicotine Dependence 305.10 and V7.109 “No Diagnosis” will not require an ASAM
recommended level of care on the ASAM recommendation page if either of these two diagnosis are
selected. All other Dependence or Abuse diagnosis identified under the DSM tab will require an
ASAM recommended level of care.
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Close Additional -
Signs/Symptoms: —|
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The symptoms have newver met the cntenia for Subztance Dependence for thiz class of substance: IVES - I
™ Recurrent substance use, which results in a failure ko Fulfill major role obligations at work, schaol or ha
¥ Recurent substance use in situations in which it iz phyzically hazardous.
" W&ecurent substance abuse related legal problems.
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the effects of the substance. Remairing: |1 000
Additional .
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-,
Check Spelling Sehve Cancel =
< / | »]
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In regards to a Substance Abuse diagnosis, at least one criteria needs to be marked in the Substance
Abuse check boxes and there can not be any specifiers listed in the/above fields.

As Evidenced by Psychoactive Substance Abuse: If the client has an abuse diagnosis, select the boxes
adjacent to the criterion that substantiates the abuse diagnosis. /If there is other information to add in
support of the abuse diagnosis, enter it in the “*Additional Sighs/Symptoms” Text Box.

If the drug that has been identified to meet the abuse categgry also identify if this drug has ever met the
criteria for dependence in the past with this client. A “Yes” response would indicate that the drug has
never met the criteria for dependence criteria.

In order to save the DSM Diagnosis, click on SAVE at the bottom of the DSM Diagnosis Detail Screen.

If Cancel is clicked, all of the information entered in the DSM Diagnosis Detailed Screen will be lost and
the user will be taken back to the DSM Diagnosis List Screen.
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ADA: Gambling Diagnosis Screen

SHS Clizrnt Info I Service(=]) I Inzome Bigibility I Hrd=hp/Adm R\rwl hiH AdmsDis InfoI hiH Pgm Tr=fr I mH DShd Diag I hH Impactsfinfo
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Actions

Chent's ADA: Treatment Heeds Azseszment Information
Client Search

M- Waiti L AlciDrgdGambling Critical (=0 | Gambling | Diagnositic AN
P . 'dal Ing LIS History Lite Aress Disgnosis Disgnosi SUmmary Recommendstions
roviaers _ _ -
Support Tables Az Evidenced by Pathological gambling:
Litilities A Perziztent and recurrent maladaptive gambling behavior as indicated by five [or mbre] of the following:
About Gambling Diagnosis: | Pathological Gambling 312.31 - |
Close
[ |is preoccupied with gambling [e.q.. preoccupied with reliving pazt gambling expefences. handicapping or planning the hest
wenture, or thinking of waps to get money with which o gamble).
[+ needs to gamble with increasing amounts of maney in order ta achieve the desired excitement.
v haz repeated unsuccessful efforts to contral, cut back, or stop gambling.
[ is restless or imitable when attempting to cut down or stop gambling.
[ gambles as a way of escaping fram problems or relieving a dysphoric mood [e.q., fedling of helplessness, guilt, anziety,
depres=sion).
v after lozing money gambling. often returnz another day to get even [“chazing” one’z Jozses).
I lies to Family members, therapists, or others to conceal extent of invalvement with ga
v
v
[ reliez on others ta provide maoney to relieve a desperate financial situation caused by g
Cancel I
[13 M M M 7 M [1] M M M 7 M
In order to access the “Gambling Diagnosis Screen” click on the “Gambl iagnosis Tab” on the main

Select the boxes adjacent to the criterion that substantiates the gambling diagnosis. Click on the boxes
next to each statement given by the client which supports’the Gambling diagnosis chosen.

In order to save the Gambling Diagnosis, click on SAVE at the bottom of the Gambling Diagnosis
Detail Screen. The client must have a Gambling Diagnosis in order to save the information on this
screen.

If Cancel is clicked, the information entered in the Gambling Diagnosis Detailed Screen will be lost and
the user will be taken back to the ADA TNA List Screen.

ADA: Diagnostic Summary Screen
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To access the Diagnostic Summary Screen click “Diagnostic Su
main menu bar.

s

ary” tab under the main ADA TNA

A drop down box is given for each diagnostic test listed. C|ICk on the score/s that pertain to the

particular client who took the test.

In order to save the Diagnostic Summary information, click on SAVE at the bottom of the Diagnostic
Summary Screen. If Cancel is clicked, the information entered in the Diagnostic Summary Screen will

be lost and the user will be taken back to the ADA TNA List Screen.

There is also a text field “Other Screening Tools Used” for the user to enter other test information
which is not listed on the screen. If no information is listed on this screen, this page will not be

printed as part of the TNA document.

ADA: ASAM Recommendations Screen
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Errint | _Transfer Tra info | Save 1 | cancer |

To get access the “ADA: ASAM Recommendations Screen” click on the “ASAM Recommendations”
tab under the main ADA TNA menu bar.
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When a client/evaluation does not result in a dependence or abuse diagnosis, the TNA document can by
pass the requirement for a recommended ASAM level. In order for this to occur, the user must check the
box above identified as “ASAM EXxception” and then the reason needs to be documented in the text field
“Explain ASAM” Exception” why the client is not being recommended for a treatment level.
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ADA: ASAM Recommendations Screen
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Systermn Message ;l
Support Tahles Adult Criteria
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Close
Justification for Level of Care: Fharnaining:l?481
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Adult Criteria: Thjs is a drop down box which lists levels of care for adult programs. For instance if a
client is 17 years old and entering into a Adult Level | IOP treatment, then use this criteria. However if
the client is 17 and being entered into a Level | Adolescent IOP treatment, then the Adolescent
criteria would nged to be utilized.

Adolescent Criteria: This drop down box lists the different levels of care which exist for adolescents.
Choose the level of care which best fits the particular client you are working with.

For each dimension text boxes are listed for 2 areas and will need to be completed depending on the
problems and issues the client is experiencing:

Problems to be addressed:

Justification for Level of Care:
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ADA: ASAM Recommendations Screen
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FParticipate in individual/family counzeling u Complete Lyl 1.7 Inpatient Gambling Treatment
Comply with all requirements of DOC aftercare Complete Lyl 1.7 Inpatient Treatment Program
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p
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[ | Complete Lyl 1.1 Outpatient Treatment
Other:
Recommendations:—Click on the boxes which will apply to the particular client.

Other:‘m box is for additional recommendations which may not be given in the list
Recommendations list above.

FRecommended A54M Level of Care/Specific Pgm:
1.7 - Adult medically-monitaged intengive inpatient treatment program A

Recommended Placement Frowider

Human Services Agency W
Recofimended Placement S atellite Location:
LY
Regommended Out of Atate Provider: State
w
Coungelor/Credentials: Supervizing Counzelor/Credentials:
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/
Eryﬁt ][ Transter THA Info ] [ Lave ][ Cancel l
“
>

¥

Recommended ASAM Level of Care/Specific Program: This is a drop down list of all services which
a client may/participate in. Choose one. Note: If Recommended ASAM level of care/Specific program
is an adult ¢ategory, only Adult ASAM Criteria found on the Dimensions drop down boxes, can be
utilized. Likewise, if Recommended ASAM level of care/Specific Program is an Adolescent Category,
only Adolescent ASAM Criteria can be utilized.

Recommended Placement Provider: This is a drop down list of all the facilities in the state which are
accredited with the Division of Alcohol and Drug Abuse. The counselor can recommend a facility
placement here. Note: If the client is indigent or T-19 funded, the Division of Alcohol and Drug
Abuse will determine client placement for certain levels especially 111.7 and Slip/Slot 11.1/111.1,
Pregnant women and some I11.1 services
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Recommended Placement Sa\tellite Location: This box will only work for those facilities that have
Satellite offices. For example:| Keystone provides services in Canton, SD and in Sioux Falls, SD.
Because the client is being recommended for Intensive Outpatient Treatment, this drop down box will
operate. The list will contain bath the facility in Sioux Falls and the facility in Canton.

If Capital Area Counseling Services were the chosen the provider, the Recommended Placement
Satellite Office Location would be blank, since at this time, services are provided in one office only.

Recommended Out of State Provider: This is a Text box. Occasionally clients have been sent out of
state to facilities that are better able to meet their needs. An Example: Hearing Impaired clients. Type
the facility name in the text box.

STATE: Drop down box. Please choose the state that the Out of State Provider is in.

Counselor/Credentials: This is a drop down box and will list only the counselors at the respective
agency. Click on your name and credentials. If your name is not listed correctly, please talk to your
supervisor as they have access to this list and can update or make corrections at any time.

Supervising Counselor/Credentials: If the person completing the Treatment Needs Assessment is a
Trainee, this box must have the clinical supervisor’s name and credentials listed If the TNA is to be
transferred to the Division. Otherwise this is not required.

To save the ASAM Recommendations, click on Save at the bottom of the ASAM Recommendations

screen.
Print: To print the TNA, click the Print button. This will print all of the ADA TNA.

Cancel: If the cancel button is clicked, all information entered in the ASAM Recommendations screen
will be lost and the user will be taken back to the ADA TNA List Screen.
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Notify Division : If the client will be funded using Division Contract Funds, XIX money or is a woman
with dependent children, click on this button. The TNA information will then be sent to the Division of
Alcohol and Drug Abuse, to the person who is responsible for approving those clients.
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An e-mail will then be sent to the Division to notify a request for treatment services. The e-mail will
read: “Please review the Unique ID#: . Request from for Indigent/X1X
Funding for Alcohol and Drug Services.

***Note: Once the ADA TNA has been sent to the Division, the Provider will no longer be able to edit
the record unless the Division of Alcohol and Drug Abuse receives a request to edit the TNA. Once the

Division approves the request to edit, a check mark can be found in the box Allow Edit on the ADA
TNA, Alcohol/Drug/Gambling History screen.
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To transfer the TNA to another provider, click on the “Transfer TNA Info” tab above.

a DH94 Transfer Pop Up —- Web Page Dialog ?I XI

FPlease Select a Provider to Transter the Information to

¥ ROl has been signed

Prowviders
I Carroll Institute ;I

Transfer Cancel

|htt|:|s:,l'.l'internettest.state.sd.us,l'applications,l’D 94Stars,l'Secure.l'DH94TransferPD|:|ﬂ Inkernet

Prior to transferring a TNA, the Federal Confidentiality Law 42 C.F.R. Part 2 and HIPAA
regulations must be followed in obtaining gppropriate release of information. After the release is
obtained, mark the box circled in RED “ROI has been signed” and then navigate the list of providers to
the designated provider the TNA is to be released to.
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VBScript x|

The record will be fransferred once the receiving provider has accepted the
infor mation.

Ok

Once the provider is selected, click on the “Transfer” tab to finish the transfer. A system prompt above
will then indicate the record will be transferred once the receiving provider accepts the record. Click on
“OK” to return to the “Alc/Drg/Gambling History Screen” Click on the Cancel tab to return to the “TNA
List Screen”

When making a TNA record transfer, the Client Information Record will also be transferred to the
provider, unless the provider already has a Client Information Record for the client. If this is the
case, then only the TNA record will be transferred. This is a system requirement that all clients
entered into STARS have a Client Information Record.
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